There was a wound half an inch in length, transverse to the axis of the arm, and exactly over the line of the upper part of the brachial artery. The bleeding had ceased.
On examination, the case was found to be a highly typical and characteristic case of syringomyelia.
The patient was remarkably thick-set and stumpy in build, with big hands and feet. As an infant he had had " fits."
Since childhood he had been troubled with nocturnal incontinence of urine. In 1897^ his left hip and leg became painful ; the pain continued for a year. The left leg is now an inch shorter than the right, and the patient walks with a limp. Mr Alexis Thomson, who has kindly examined the hip, thinks that the disease of the hip joint was tubercular and not the result of the syringomyelia. Two Before admission the patient had been treated for palpitation, by having prescribed for him a small blister over the apex of the heart, and he still bears the mark of the blister applied over the usual position of the apex on the left side. Moral?-Always ascertain the position of the organ before treating it. At the lower end of the ileum, about 2 or 3 inches above the ileo-caecal valve, the intestine was bound down by several adhesions passing from the parietal wall of the abdomen and omentum to a hard irregular mass, about the size of a tangerine orange, situated retroperitoneally.
Over the vena cava, the large intestine was empty and collapsed. The bands were divided and tied after clamping with forceps, the obstruction was at once relieved, and the large intestine became distended.
On examining the mass, it was found to be inflamed, soft in places, and formed of retroperitoneal glands, these were incised, and a quantity of tuberculous pus and cheesy matter escaped. As from these adhesions it was impossible to excise them, they were thoroughly scraped out, the interior rubbed with pure carbolic acid and sterilized iodoform, and packed with a strip of iodoform gauze, the end being brought out at the incision. 
